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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C CharterCertificat¢ from

John Doe dba Doe's Lime

Request for Cancellalion of Class C Charter
Certificate by Deluxe Medical Transport LLC

)
)
)
)
)
)
)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 2012 - 433 - T)
)
) Ifthisisyourfirsttim©filing_ _plicatioa withthePSC,youwillnot

) haveaDock_Nm_bcr,Th©Commissionwillassisnonetoyou,Ifyou

PSC S(3 ) havefiledwiththeCommi_imtbefore_a DocketNumberwasassigned
•J a u. I l'_[Jl_. )_ and shouldbeenteredabove.
IMl4'--tll--* I _.,w_.--(Pleasetypeer print)

Submitted by: Claude Brown Telephone: 803-920-6445

Address: 112 HuntersRidgeDr. Fax: 770-504-5455
............... , i ,, ..................... , ....... ,

Lexington SC 29072 Other:
. , ,v,-: T_,

Emaih brown.1978@hot_lai(.com
.................... , ,, ,, ,j ........ ....._ .:....... . ....... .......... - _.: ...:'.:..:...:'.:-.'*-._':-'_:'-_-:

NOTE: Thecoversheet and informationccmtainedhereinneitherreplacesnor Supplementsthe_ and serviceof plesdiass or otherpapers

as requJzr,d by law. This formis requiredfor use by thePublic ServiceCommbsion of SouthCarolinaforthepurposeof docketingandmust
be fillvdoutcompletely.

NATURE OF ACTION (Cheek all that apply)

[] Application - Class C Taxi

[] Application- Class C Charter

[] Application-Class C CharterBus

[] Application - Class C Non-Emergency

[_] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

El Application

[] Request for Exlcnsion to Comply with Orde_

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

[] Request far Cancellafiouof Certificate

[] Request for Suslg_sion

[] Request for Reimmttm_eat

[] Request for Name Change on Certificate

[[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rote increase, etc.)

[_] Request to Amend Passenger Limit

[] Request

[[] Exhibit

[] Late-Filed Exhibit

{[] Letter

[_ Proposed Order

[] Publisher's Affidavit

[_] Reservation Letter

[] Response

[] getttm to Pctitiou

[] Other:
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Request for Cancellation of Certificate

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649

Columbia, S.C, 29211
(803) 896 - 8100
FAX (803) 896-5199

Hail or fax • copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Streetr SuRe 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737*0815

DATE: 6/2012013

Please consider this a request to cancel my:

[_] Class C Taxi Certificate

[_] Class C Charter Certificate

D Class C Charter Bus Certificate

7 Non-Emergency Certificate

Class E Household Goods Certificate

D Class E Hazardous wastes Certificate

D Class A Restricted Certificate

CO_Y

o I1"

My Certificate Number is 8680 ,,,

Deluxe Medical Transport LLC DBA

(Name of Company) (If applicable)

112 Hunters Ridge Dr.
(Street Address) (Mailing Address If different from 5treat Address)

Lexington, SC 29072

(City, SLate, Zip Code) (City, State, Zip Code)

803-920-6445

(Telephone Number)

Owner

(Title) Owner, President, etc,

(3RR RP.vi.qP.d;)-IR_tCl


